Using the 6-Minute Walk Test for Screening Summit Success on Mount Aconcagua
To the Editor: Mount Aconcagua, at 6962 m, is the tallest mountain in the southern hemisphere and one of the highly sought after 7 summits. It is a preferred destination among climbers owing to the psychological and physical demands it imposes, and serves as a nontechnical introduction to extremely high altitude climbing. With more than 3000 visitors annually attempting the climb predictors of summit success are in demand.
In a 2010 Wilderness & Environmental Medicine article, Lazio et al 1 proposed the use of a 6-minute walk test (6MWT) as a possible predictor of summit success. They found age and post-6MWT oxygen saturations above 75% to be statistically significant predictors of summit success, and suggested the test was easy to replicate in remote high altitude environments.
On an Aconcagua expedition in January 2012, our group of 4 climbers decided to test the reliability of the 6MWT as a predictor of our own summit success. We replicated the methodology in the original article as closely as possible. 1, 2 Climbers were blinded to all results to prevent psychological effects interfering with their success.
Our results are depicted in the Table. Although we acknowledge that our results are very limited owing to a small sample size, they do support those of the original article. Additionally, we can confirm that the test was easy to reproduce, simple to conduct, and required minimal infrastructure. These are important requirements for a screening test of this nature.
In a recent Wilderness & Environmental Medicine letter, Daniels 3 stated that the 6MWT was not predictive of summit success on Mount Kilimanjaro. Unfortunately, owing to a lack of detailed methodology and insufficient sample size, a comparison between the original results and the Kilimanjaro results is not possible. However, this illustrates the potential use and easy reproducibility of this test in other remote environments. In conclusion, we observed that the 6MWT is an easily reproducible test that deserves further robust investigation as a screening tool for extreme altitude summit success. Further research with greater sample sizes is essential to determine the reliability of 6MWT is predicting summit success.
Remigiusz R. Drozd, DO Virginia Cross, MBBS Providence, RI, USA
Assessing Travelers' Knowledge and Use of Coca for Altitude Sickness
To the Editor: Many South American nationals chew the coca leaf or drink coca tea either to increase their sensation of energy or to abate the symptoms of altitude sickness. The leaf comes from the coca shrub (Erythroxylum coca) and contains cocaine. 1 It is known that 75% of the Bolivian population living at and above 4000 m chew coca leaves, although only 20% are habitual chewers at 2400 m and only 3% at sea level. 2 Although anecdotal, this is probably the reason that many of the mountaineering community use coca themselves. We would like to share the results of a medical student project investigating the epidemiology of coca use among the overland traveling population and their opinions, reasons, and beliefs about coca and its use.
A convenience sample of the overland traveling population at high altitude tourist destinations in Peru and Bolivia was taken. These included Machu Picchu, Lake Titicaca, and La Paz. We included all those older than 18 years of age. We excluded people who did not understand English and, to exclude habitual coca users, those of South American nationality. We distributed 160 questionnaires made up of 15 closed questions. The survey identified demographic information including age, gender, nationality, and the altitude experienced. It identified whether coca was used, the reasons for why, and whether it was used specifically as a prophylactic or treatment for altitude sickness. The questionnaire asked about the effects of coca, dependence on coca, and knowledge of the constituents of coca. A section for additional comments was provided at the end of the questionnaire. The study was granted exemption from the London (Wandsworth) regional ethics committee.
Of the 160 people approached, 136 (84%) completed the questionnaire. One hundred twenty-one of 136 (89%) subjects took coca. There were an equal number of males and females. The mean age was 26 years, and all subjects had traveled to higher than 3100 m. Within the cocataking population, 67 of 121 (55%) exclusively took coca tea, 26 of 121 (22%) exclusively chewed the leaf, and the remaining 28 of 121 (23%) took both. Of those who took coca, 51 of 121 (42%) reported that they took it to prevent altitude sickness, 27 of 121 (22%) reported they took it to treat the symptoms of altitude sickness, and the remaining 43 of 121 (36%) denied using it for altitude sickness. Reasons for not taking it were taste, recommendation to avoid it, no opportunity to take it, and because of its contents and possible effects. Most common reasons for taking coca were personal choice, local guide advice, wanting to take part in local culture, and curiosity. Only 29 of 136 (21%) reported that they knew the constituents of coca tea. Interestingly 51% reported coca had no noticeable effect. Thirty percent reported desirable effects including raised mood (19%) and an increased sensation of energy (12%). Nineteen percent reported undesirable effects including tingling lips (13%), nausea (3%), abdominal pain (2%), and reduced mood (1%). No subjects reported any symptoms of withdrawal after stopping taking coca. Neither dependence on coca nor any serious untoward effects were reported.
This survey identified that the vast majority of the studied population took coca while on their present trip. This number was much higher than expected. Reasons for this may include that coca tea is readily available, often given free in hotels and also with meals at restaurant, and is also available commercially. Although more than half of the population used it for altitude sickness, the majority reported that they felt no effect from coca. We were unable to standardize a dose of coca, and thus it may be that they took a subtherapeutic dose. Less than a quarter actually knew the active components of coca. This was much lower than expected as there was much publicity on coca. Taking coca without knowing it contains cocaine may impact on those returning to their countries of residence. There have been reports of unintentional positive doping tests on professional athletes in those traveling from coca-using areas. These may also occur in the general population. 3 Desirable effects of coca include a raised mood and an increased sensation of
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